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The Westfield Corporation
Employment Application


Please complete each section of the application packet as it applies to you.
APPLICANT SECTION
	Position applied for: 


	Personal details

	Given name:
	Family name:

	Preferred name:

	Address:

	

	Telephone
	Daytime:
	Mobile:

	Email:


High School Diploma   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No          GED  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Current qualifications

	Qualification title
	Institution/training provider
	Year completed

	
	
	

	
	
	

	
	
	


	Are you currently undertaking study/training? 
(tick one)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, course/program name:

	(tick one)
	 FORMCHECKBOX 

	Full time 
	 FORMCHECKBOX 

	Part time
	 FORMCHECKBOX 

	Distance
	 FORMCHECKBOX 

	Other


	Previous employment (most recent first)

	Employer name/
establishment
	Dates from/to
	Position held
	Reason for leaving
	Office use
check
initial/date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Do you agree to have referees contacted in relation to this application? (tick one)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	(Reference checks will be conducted legally in an ethical manner and all information derived will remain confidential.)

	Please provide details of three people who can speak on your behalf regarding your work history.

	Name
	Contact No.
	Position held/working relationship 
(eg supervisor)
	Office use
check
initial/date

	
	
	
	

	
	
	
	

	
	
	
	


	What type of work are you available for? (tick one)
	Full time
	 FORMCHECKBOX 

	Part time
	 FORMCHECKBOX 

	Casual
	 FORMCHECKBOX 


	When will you be available for work?
	


	Please provide any other information that you identify as being pertinent to this application 
(eg medical conditions, disabilities)

	

	

	


Declaration
I declare that, to the best of my knowledge, the information given is true and correct. I understand that inaccurate, misleading or untrue statements or knowingly withheld information may result in termination of employment with this organisation. I understand that this application does not constitute an offer of employment. I understand that, in some cases, police and credit checks will be required and I will be notified if this applies to this application.
	Signed:
	Date:


BACKGROUND INFORMATION

The Westfield Corporation is required by law to ask the following questions and may be required by law to report the answers to government agencies.

1. Have you ever been convicted and/or been found guilty by a court of competent jurisdiction or a state agency of abusing, neglecting or mistreating residents or of misappropriating resident property in this state or in any state? If so please describe the offense, the date and place of the conviction and the underlying circumstances or other information to help us evaluate your current fitness for employment. 
□ Yes 
□ No

_____________________________________________________________________________________ 

___________________________________________.

2. Have you ever been convicted of: (1) a felony, (2) cruelty to persons, or (3) assault of a victim sixty years of age or older? ? If so please describe the offense, the date and place of the conviction and the underlying circumstances or other information to help us evaluate your current fitness for employment. 

□ Yes    □ No 

______________________________________________________________________________________________________________________________________________________________.
3. Have you ever been sanctioned by a healthcare licensing agency in this or any other state, or in any other United States or foreign jurisdiction? If so please describe the offense, the date and place of the conviction and the underlying circumstances or other information to help us evaluate your current fitness for employment. 

□ Yes   □ No 

______________________________________________________________________________________________________________________________________________________________. 
4. How long have you lived in the state of Texas, if less than (5) years, what other states have you lived in, (give addresses if applicable). 

City, State________________________ Full address, if applicable________________________________________________ 
City, State________________________ Full address, if applicable________________________________________________ 
City, State________________________ Full address, if applicable________________________________________________ 
5. Please give all other names and/or aliases you go by currently or have gone by in the past? 

Last___________________ Middle ____________________ First __________________
Last___________________ Middle ____________________ First ___________________
Last__________________   Middle ____________________ First ___________________ 

Last___________________ Middle____________________  First ___________________

“I hereby certify that I have not been convicted and/or found guilty of resident abuse, neglect, or mistreatment, or of misappropriation of resident property in this state or any state and that I am not listed in any resident or patient abuse registry in this state or any state. I understand that my offer of employment that is extended to me by The Westfield Corporation is conditional upon the verification of this information with the state patient abuse registry and that a listing in such registry or the registry of any other state may act as an automatic withdrawal of any such offer of employment.” 
	“I further understand that if I’m applying for a position at TWC, any offer of employment by The Westfield Corporation is conditional upon verification of my state certification and License as required. In the event that I have not yet been certified and I am offered employment with The Westfield Corporation, I agree to undertake the required training and competency certification requirements immediately upon commencing employment.” (Signature of Applicant) Date 


INVESTIGATION INFORMATION RELEASE AUTHORIZATION
I understand the Westfield Corporation requires a thorough pre-employment background investigation. This investigation is limited to only that information required to determine fitness for employment and may include, but is not limited to: employment history verification,  job performance, disciplinary record, financial/credit history, and a criminal background investigation. By affixing my signature to this document, I agree to hold harmless any previous information pursuant to this authorization. 

Furthermore, I understand that is I am  applying for a position that deals with working in direct care with children and/or adults as it relates to the position applying for, I may be required to have a fingerprinting conducted through the state of Texas Department of Family and Protective Services Agency at the expense of the applicant. I understand that fingerprints are 46.00.
Applicant Sign






Date
EMPLOYER SECTION
Confidential – reference checks For office use only
	Reference name
	Comments
	Would re-employ?
	Initial
	Date

	
	
	Yes
	
	No
	
	
	

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	


	Action

	Interview arranged for: 

	Offer of employment made

	Position:

	Letter of advice sent: 
	By: 

	Letter of appointment signed: 
	By: 

	Induction due on: 

	Payroll details entered: 
	By: 

	Probationary period expires on: 

	Notes

	Application unsuccessful

	Letter of advice sent: 
	By: 

	Application to be destroyed on: 

	Notes


